FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ’ E&.\‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ; Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT #  G3128 (3)

1. Corporation Name

UNEMPLOYMENT SERVICES OF FLORIDA, INC.

UM AR RARTHN

CR2E034 (12/95}

Principal Place of Business Mailing Address
4950 SW 72 AVE PO BOX 556247
STE 08 MIAMI FL 332558247
MIAMI FL 33156 us
ug 3. Dateblﬁcjarﬁr‘%ﬁsor Qualified | 3a. Date&ﬁgtﬁﬁ
| 2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
ETI 2;1 59-228 1 855 Not Applicable
Suite, Apt. #, ele. Suite, Apt. ¥, elc. 5. Gertiicate of Status Desired O $8.75 Addiional
a E\ Fea Required
Ciy & State City & State 6. Election Campaign Financing O $5.00 may Be
EI EEI Trust Fundg Contribution Added 10 Feas
- Zp Caountry | Zp GCountry 8. This corporation has liabiiity for intangible tax under s $88.032,
24] [25] 28] [30) Fiorida Statutes [ ves [No
9. Nama and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CLARK, MARION B
’ B2 Street Address (P.O. Box Number is Not Acceptable)
4950 SW 72 AVE
STE 108 83
MIAMI FL 33156 _
84| City FL B5| Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above named corparation submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE e s el o ol el s e eem o s I,
Slgr atara, typed or pontod name of rogistensd agent and Wtle i apphcat INOTE" Regostered Agent sigrature regured whe reins!ah gl DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 12
TIILE L ] DELETE 11 NF [ Change [ Acdition
NAME CLARK, MARION B 12 NAME
STREET ADDRESS 4950 sw 72 AVE STE 108 13 STREET ADDAESS
| £my-s1-2IP MIAM: FL ) 14CITY-51-2IF
TiTLE [ DELETE 2 1TNLE [ Cnange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| ciry-si-ae ZACTY-S1-40
TULE ["] DELETE 34 1TLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S81-2IP 34Cmy-ST-2IP
TITLE [] DELEIE 41 TTLE [} Change [} Addition
NAME 42 NAME
SIREE! ADDRESS 4 3 STHEET ADDRESS
CITy-ST-ZIP A4 CITY-SI-2IP
TIiLE [ DELETE 51 HILE [] Change ] Addition
NAME 52 NAME
STAFEY ADORESS 53 SIKEET ADDRESS
| oimy-sT-21 . S4CHTY-Si-7iP
THLE [] DELETE 6 1TI1LE [] Change ] Addition
NAME 6 2 NAME
ST1REL] ADDAESS 6 3 STREET ADDRESS
CIFY-§1-2I9 64 CITY-ST- 7P
14, | do hereby cerlily 1hat the information supplied with this filing is voluntarity furnishod and does not quatlify for the exemption stated in Section 119.07(3)k), Fiarida Statules | fudher

certify that the information indicated on this annual repart or suppiemental annual report is frua and accurate and that my signaturg shall have the same legal effect as if made under
oatr that k am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

stanatore: Men L Qo s L HGRe T05 7Yoo

Sy ind J\,,,,,, T ~
SIGNATURE AND TYPED OR PRINTED Date: Diaytmie Phione ¥




